gency, Sen Cerlos Bes., Sen Carlos, arizonsa

A
F-3

San Carlos

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a} Coun!y....._.c‘lilau....

{d) Length of Stay: In Hospital or Institulion...

on R:

E‘

ARIZONA STATE DEPARTMENT OF HEALTH 71 ‘
DIVISION OF VITAL STATISTICS State File No
Registrar's No
o (b} City or Town_... San . G.&IJ-Q.S....,_. {c} Location Hospital
(If outside city limits also write AURAL) ¢ g B Ho. (&r) Name of Institution)
21.hours . In Community. Life : in Anzona_....,Llf_ﬁ_h_‘%'ﬁ:}:_JW"

(Specily whether yaars, months or days)

2. Usual Residence of Deceased: {a) smew.._AI'iZQn&._..ﬂ_.; (b} County G'lla ; {c} City or ‘I‘o San._ Carlos
. de city limits also write HURAL)
() SHTEER H0or et emsrmseemetm e T of ?b f1gn country (yesor Ho). no
. ;i whx:h country-
s i nawe. PRillip Naltazen, JT. ) e A.r.s.m;w none
17 (!i HONE write the word)
4. Sex 5. Color or Ra i 5. (a) Single, JoXoed, W i ’ :
\ : e a ) Stagle. Yo aed A MEDICAL cmmcnngu 5 u5
M&M_A e g
6. (b} Name of husband i 6. (c) Age of hushand 20. DATE OF DEATH (Month, day and y‘gr)";s e }l?...___. i for
or wife . . o
WHone | or wite, it alive. J1O._yrs. TIME (Hour and minule). 2t A M. .
71. 1 hereby certily that 1 ait nded the deceased from
7. Birthdate of deceased August 3l 1934 Fe‘g Y l? e * 458 y Teb 8
{Month) (Day) (Year) . ., 18 io. .
8. AGE: Years Months Days ¢ 1f leas than one day that I last saw h..l_l.ll,._ alive on.. FEb o 8
8 7 8 hrs..... I].D,.:in_in........no_... | and that death ocenrred on the dale and hour stated above.
San carlo s ‘ATizZona Immediate cause of death

9. Birthplacs

{City, town or county}

Pneumonia,

(State or Counlry}

left loweTr lobe

R0 Y ¢ 7= U — -

10. Usual Occupation nons .

1%, Industry or Busi none | Puetw S

§) 12 teme. PRALLLD Nalazan, Sk e -
& ) 13. Birthplace..... San Garlos. . ..arizem | o

(Ciiy, lown or counly )

"(State ot Couatry)

Trenp Dia

Cther conditions...

g
B
3

{14 Maiden Hame.

Major lindings:

{Include pregnancy i @ months of death)

‘P}IYBICIEN

16. {a) Informant’s own signature.

(b) Address

(b) Place....

18. {a} Embalmer’s Signature.

{c) Address

19. {a)

15, Birthplace.... ,S&H_Q&ILQES AT i oA, ...- Of operations —_
(City, town or county) (Siats or Couniry) : Underiine the
- - ~ | cause to ghl.:!]s
Phi 11 ip N&ltaZan b_r o Of autopsy... ieeathch:rg;‘;d
tatisti y
San_Garlos, arizoma . | s===== U S ;
- %2, 1f death was due fo external causes, fill in the [ollowing:
17. {a)} Burial, Cremation 37 Removal B}lrlal . - . .
a {a) Accident, suicide or homicide {specify) . RO U,
Sﬁn G&I‘l.Q_ ..... {c) Da1c...___.l-.i.:g.;_......,..19...%_5_ {b) Date of occurrence -
none ST — (e} Whete did injury oscur?... e - e ey
i1y of Town) ounty {5tate)
{b} Funaral Director.....—. none - L a . Lo - X
{d) Did injury occur in or about heme, on larm, in jndusirial vlace, in
—____489_11?__,;#@_ public place? .- . e i P S—— .
pecily type P place
oS- 9"'4::5 “While at work?... {e) Means ol injury... ’
Tata received local Ragm Pl T
{ 21. Signature ﬂ—/‘f//\- 0<’ ,4&—4 ’éﬁ/&\ W S A N

rar}
(b) \' \._ 0‘ ~ AM\/ /47&9

" Carlos,

26M 106% Rag 9-19-41

0 (Regf[trar s Signatura)

Address. 220

A-.;.‘.ui.'..g.'..!.... Date 5igncd.2-,g_~&§_ .




